FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE .
CORPORATION 1 *\T Sandra B. Mortham ADI' 02 1998 8:00am
ANNUAL REPORT G AL Sacretary of Stata
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # P96000023528 (8)
VANCAT, INC.
0T
6240 KIPPS COLONY CT #1305 6240 KIPPS COLONY CT #3056
GULFPORT FL 33207 GULFPORT FL 33707
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified
03/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Apgplied For
21 |26] 59-3381969 Not Applicable
Suite, Apt. 9. elc. Suie, Apt . etc. 6. Certificate of Status Desired ] $8.75 Additional
22 27 Fee Required
City & State City & Stata 6. Elaction Campaign Financing $5.00 May Be
E ;a—l Trust Fund Coniribution O Addad to Fees
Zip Country op Country 8. This corporation owes or has paid the current year intangible
24 m m ;l Persoral Proparty Tax due Jung 30. [ ves E’So
. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
VANEK, DONALD F 8] Name
8240 KIPPS COLONY CT #305 82| Street Address (P.O. Box Number is Not Acceptable)
GULFPORT FL 33707 -
84| City B5| Zip Code
FL |

1t. Pursuan to the provisions of Sections 607.0502 andg 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of ghanging its registerad
office of registered agenl, or both, in the State of florida_Such change was authorized by the corporation’s board o directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obhgations of. Section 807.0505, Florida Statutes.

SIGNATURE _ )
Stgnatwre. typed o prinled nama ol registered agant ang e it applcable (NOTE Registerad Agent signature raquiragd when reinslaling) PATE
12. Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
nLe D T peteTe 1ATITLE o e & Change [ Addition
HAME VANEK, DONALD F 12 NAME VAREK., DOLALD F, #
smeeraooress | 6240 KIPPS COLONY CT #305 \3sTREET ADDRESS | GO KAPPS colony T ¥ 806
OITY-S1-2P QULFPORT FL 33707 uory-st-ze | |GULEPORY, FL  B3ioT
™mE 7 DELETE 217ITLE e .a I Change B Addition
NAME 2.2 NAME VAR, AUDRAY F, .
STREET ADDRESS 2asmeraovaess | 2 HO  WIPPS coloy T # dop
CATY-ST-2P saon-size | GULFPOQT Bl %3107
TITLE [T oeceTe 3.3 THLE [Jchange T Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§1- 2P 34, CIY-ST-2P
TITLE | I 41TME [J Change T _J Aadition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST- 2P
e [JDELETe 51THLE [I Change  [J Addition
NAME 52 NAME
STREEY ADDRESS 53 STREET ADDRESS
OIY-ST-DP - 54CITY-ST- 2P
ME ; T DELETE 64 THLE I crange ] Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
ory-51-2p 64 CITY-51-2P

14. | hereby certily that tha information supplied wilh this filing does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on tKls annual repan or supplemontal annual repoert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or drector of the corporation or the roceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod. or on_an allachment with pn address. 8\%/

SIGNATURE: DonaLd F.VARNBK , PREES A-28-48 M3 0687

OF A Tl e R 3R DIRECTOMR Tyale Ty P v M PAG Y TAE

CR2E034 (10/97)



